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A.  D.  19 


Division  Registrar. 
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REGISTER  OF 


Count 


of. 


NAME 


| Sex  | 
M or  F 


Surname  firsl 

/?/  Adtzzi  <yyAd'v  AA^-^0 

/??.  A>0/y^*6 /&*~y 

/2^,  \3<ry/>  ^trrS> ^ /^/ ^ ^y7  '^-r/^p-  ^','’ 

/?-(£  T\^J  T~t-c~'  ^Sy-p^^oA  ^ALs^//  /$J  /db^y/zf-Z^wy  ydd^-r-y 

ccAt&^tz  /^r^rdSf)  S /fi>,  ^z  zyzryx^S^y  zSy&zsey 

■&zO’ Adz  /$  -&-A  zdzz^oy 

/zy,  /$cxy\  ^OsCy*  OZ/do  S Szy/zz ScA&yA  SdzA/z-y 

/2S1.  (Ai'fw-r  Afrji  y ^ay-r^-^-c  ' A /$-<*  ✓ //  Zft>J  / ^JjOh_Z  y/yyZIZ^.-  -rA^Z-y ^yr^yTZTj 

f ^ */&-  <-l  rr^,//A}  y^Ca^-ev'  ^ OAAttySyZ/f  SS~T  S)  (///  ^_^_A zAt-Z/f^^ 

^ A-^a—tz'ZZZyz>y  y^z^y^j-e^ 


Date  of  Birth 


Month  Year 


NAME  OF  FATHER 


MAIDEN  NAME  OF  MOTHER 


/2-a 


/j^y 

/3c 

AS/  'M 


Z*~  <A^> 


/t^L^y'  , 


tZ  'G'<L^z^)  &2zAz£  z/YA/gLtZf  ASc^^-y'  SO  /£ytS?L 

?zy  3Za*. lyfySy J}?zZLj 

/3y/r  9-CO&  AA^-t-cf  cZ  /'-ZZJ  A"  AL^  Z?S  Vy  y (Au^_<ez^<,  v'#£,-jr*i^t<^_v 

//is~  (Aa^j  (/<-y<y.  /ZC  0-<-^  p.y  /ycy  cy^s  zZAtOj-^ 

■ 3^"  ^ ^ ^ Ady^  ZyzyZ  S' /yz^^/ 

/^.  y/z^d9  yy^  ^3/  s%  yy/^,  a -d^v  <3 / /y<>y  j/ttzyc/3 

( d/-i>ij^  y/zj^jz^,  </&a*xz*~(j  /$//$<._  a .s/  /fay  aa^zAza^^  /(Az^ 


A%  ^y~3*^o  yZzd^ 


/ 

L<^ 


/3f  s aSaa^ 

^ S^e.  JZ6r<foh  S^yZZL'  AA^Zy  Cjr^ 


CS 

fz*y  y/U&/T3~v 


' Lt,ul-  lllc  f°'egoing  to  be  the  true  and  correct  entries  of  Births  returned  to  me. 

(N.  B.-  Sign  every  page.) 


births 


Division 


of 


RESIDENCE  AND 
OCCUPATION  OF  FATHER 

i jfA  i 
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NAME  OF 

PHYSICIAN  IN  ATTENDANCE 


Jfc-X), 


NAME  OF 
PERSON  MAKING  RETURN 


Date  of 
Registration 


&-A' 


REMARKS : 
i Under  Remarks  state  whether  Birth 
Twin,  Triplet,  Illegitimate  or  Still- 
Birth.  Record  all  Still-Births 
as  Births  as  well  as  Deaths. 


Va/vu  1 1 


£2_£_ 


LfzA-^T/ 


S^C.y 


^ .40. 

mccu^Xc^mMi 

/«.a  / ■ 


' ■ yy.  c/c  ^'y;.  ^f/; 

U^U 

V't>-a'  tyOCo&Vu*^,  /$*c.  J&y?  /yy 

£'il/  & /tu^r/^y 

jSSfel ^4*^  a«7  cM^tFy  L. ^ U 


/ /yak' 


^ /^o& 


S?r*yya  sy,yAA/-  xj/yA^-^XXFXr  <faf).  Jc 

> ^At^>~,^e^--> ‘“V  y / 

<yp^  // X/hm  -l  ax?  a 


«3^- 


"s 
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2.  \c&Lj-/PLy  /&0  £ S'^ 

3 


‘ ^w^/  < - y ^ O 7C r < * A"^ 


7 


/ A?o2 


7%L*L+j 


^ /£  ^b-Tt-cy  AAs&£3l*~o  ryT?^ 

OJ.  (/L^&ELy  jkl^r^P7 


Co.  'Xy^/tTra^ 


//.  A^Ac  A?  ffej&v  (C^z^xu.  3Jo  3^  /zy, 

/ y , /C c C<y s<  y C ^ i .AC/?y  0 3 A/  7^,  y /y>y y'  z,? .. ^3  :'/A,-.  /^<  ^--  < yAAt-Jz-733 

, Cd^ur  3A  s73y/fc  s£  C^et^rt)/^  ^y/yyy^/^cu^:  y^j^S 


/3 

M. 


(y3  //s , . . i 


/yyC^o-xK-eC’c) zAA  cC&gy.  €2^/yofy/^^8-<~^3A  C^A^s-^yy 


/ST  '/^y  ^c<^>  ' zAoj3^-7  /£ /fyX^yi^j  (y&y 

//>.  M?Crry^^xy£yC  yCAAA^S  y?  V^/Az^-o 

/y.  C a.-r-3  vAfc  «-  ^S3  /Co  AlAyrg  /ygcA^yA37Z3A-^y~3~ 

/$.  | Al/cic^  y <A%  stAt/  /yay(%~zy£z^  AzAj-s^y 

¥ * 

-2&.  AAy&^  


r. 


T??. 

58. 


-A' 

A^/ d>a*_.A^y  c^^/^/^^/YiyAi...  *,*..  AAAAAy 

yAAAy 

r 


^ Jtc*. 'A^yC^£mJ^yL  A^ssA^  ^yAX, 

?s.  ^<A*yZz&/?i^-<£  y 3^tyA x <n£az&  jyy^+ 


$LAA&ey  A&C*z?y 


liutl)  certify  tile  foregoing  to  be  the  true  and  correct  entries  of  Births  returned  to  me. 


births 


RESIDENCE  AND 
OCCUPATION  OF  FATHER 


Division  of 

NAME  OF 

PHYSICIAN  IN  ATTENDANCE 


NAME  OF 

PERSON  MAKING  RETURN 


Date  of 
Registration 


REMARKS : 

Under  Remarks  state  whether  Birth  i 
Twin,  Triplet,  Illegitimate  or  Still- 
1 Birth.  Record  all  Still-Births 
1 as  Births  as  well  as  Deaths. 


0 (j^ 

'■yj'-  tf/f-alr 

jt/  yo . y/?  /t?g$' 


c:  -k.  rsu>  ‘ 

,'v/^r  ^ ty)  a, 


4 ‘Z  <'  ( ^ /y<?  8 

y ^ y-— ^ J^n,fo$ 

w*EirT  ^ )&,U 


*<  v/  < .■=  < -* 


<*<r 


iUn-FY 


' Hi  ' > 


-J^, 

<?^P yf^rfD  . -^^2^ 

(bo'A-Dt 
X /]/ 


. f YY-F  ) , ✓ ✓? 

X?  X ( & /ZieYls^y  XkX?  gV<?d3 

-#  ■-  „ . .. 

UTXv'-^-e^^  sZZe^P&Sf&g 

^ s/&YYC>  CTvy^JU>  Dj> 


? 


CL/VV. 


/s?  Ag* 


rLj^Sr-yi'j  n /n  , 


ts^ss^r  ^ ^ — _ 

s?%7&X /yog' 

**<&• 

n / / , , 

Ufy^>  cLaX&yvAY 


\ 
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day  of 


A.D.iq 
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Division  of 


RESIDENCE  AND 


OCCUPATION  OF  FATHER 


NAME  OF 
PHYSICIAN  IN  ATTENDANCE 


PERSON  MAKING  RETURN 


REMARKS : 

[Under  Remarks  stale  whether  Birth 
Twin,  Triplet,  Illegitimate  or  Still- 
Birth.  Record  all  Still-Births 
as  Births  as  well  as  Deaths. 


°cc  (Aft WA? 

AO.  AftAcWA 
/•  WO ■ ■* W WftftA  . . /ftftft  ! ‘ 


s-/ 


A* 


/OOf  ft  {~(r£-  1 ft  / t ie^c 


r /Z/D  , O'  ^ 

Aft WA  (Jy^A„ 


T2S~  Y£aS~ 


<~"f^ Y'&O  <YOOt  <-¥i  / ■/,#  /<  <^££*2^  Sfjg' 


;'  /^.  y 1 ^ ■-'r^  n^/t 


yt  Aas/AzW  A//.  tf/  /^ij,  «»«'■  ^7  / Va^\ 


/ft/ftftt  Ak&y.  ^ y^of 

^~'t</(w''''  (j£iW(jA/VT^  W<*sy  ^ /yirS1 

jAy  YJ’  /ytr7 


, (/ft.  s/'wh/,  /a//  /'i 

'iftjf  •&[  &eA(\  _ _ | /)  j] 


^ &y\  ( ,/j  ;'  , TTT  tj ' / 

(/f  ? \>  (j ,//■!■  £ . (.ftftftj/j  <~ftusU  Aft.  W<*!y  ^ 'V*’  y 

^5^^  Ajftft/WftWA  /ft/tCyZSS/y&S' 

J^sC?  O/aft: 

(ft/-  Aft^'/+/ft-  A/ftA  (jfAft 

,/t^tOr  (AnJfti  fte A ft-i 


ft 


/JsrJtA- 


lu  o6i/nr  ozj’/foS’ 

, / r \ 

•A' 


/££x)'  JjjcLK^uft  ftftCU/  sftt'-e  yczJ'Zftrg' 

// sty Af’  /i£>  & 


A//  (/. 


A/wAw.^^  /*Sft  Aw  Aft  ~ 'sy,  /&/  JiPts^OJ  / /’ft>S‘ 


^(ftftAW,  /if&Z 

Y^.AAs.  ft/ftefto,  /%&■  JLu ^ 4?o8' 


Given  under  my  hand  this 


day  of 


A.D.19 


Division  Registrar. 


REGISTER  OF 


Count 


z= 


OF 


; Surname  first 


Date  of  Birth 


Month  Year 


NAME  OF  FATHER 


MAIDEN  NAME  OF  MOTHER 


X3T  ^ ^ /73'P  YddAAU  ^ 

S C (/ SS^k  /'  ^iUifJ/3  (fo<{  'y  < <■'  '■  -^T&C*  4^-^yM  -4j„A,x^A<sS  f'L~:I* 


s*. 


' L^L 


$T*-y^-/  ^at-SdY/ 


7: 

t5^  (/tr/Cc.c>  Ay  SpyfOS&p-^SgL^e}  <YASSY/CS 

sy,  (hyuAAv Y-y^a—y  7^  YAy*-/  /^oS' /yyysSy^Ay-y  Au^yRsSd^Ssj McA^^y 

-C-«__-> 

1^2..  YhAd-^  (Sy-TZ^^AS ^^yyiyy flyd-trcsA* 

d*t.  ( Ye  T/f  ^ yAs-p^Se.  i 7^ 

Tc 


<d>-  IYYAorA  / 

7:  ^YZJaX  A- 


fA 

/yo8  AASyy^r/  - £@e^f.  f/)  • ACtoCS^^.^ 

d/}x  YASA  A?UZ**-e- 

7 jfft'rAlS  Cj^jT&^y  Jfc  }Ay  J /y0%\ 

A YbtZ&A’  /Ata- ■ 7 

Jd-  Y^ypy^g.  „ t A^gy  AAetySS  Aj 

y/.A*^tSSSC%<-+<l ^^YtSAAo  Jty  ftj  *2 /<jff$/?lA A-Yj  AAtAA 
/<?- 

YhASA^e 

7^7thCy  Mu^Ay  My  Ju^  /S'/^osY^^SAZSZA 

T^j cL-~^s  zZp^  zYgjAY  $e  Ji^  YXaza^  ^ 

p6.jA<MCy  A^A'A"**y  -#- Jn/y /Zifa*  YeAz  AAzZY-^  J%Z*y 

/y,Al<y/S/  yyA^y  A jkc<^  17-6 y^vAAM^v' /$r*A<  ^ yTSy^y?^. 

jr.  CU  d Yc  ^ '*T&zJat>  \ ^pzs  Ac^y 


7?"  7/d  ^ (£  M c^Af,.  A Jdsy^/ye-ftJS^ 

^ JL*£y,  oAS^^- 


I hereby  certify  ihe  foregoing-  to  be  the  true  and 

(N.  B. — Sign  every  page.) 


correct  entries  of  Births  returned  to  me. 


{ 


births 


RESIDENCE  AND 
OCCUPATION  OF  FATHER 


NAME  OF 

PHYSICIAN  IN  ATTENDANCE 


NAME  OF 

PERSON  MAKING  RETURN 


Date  ok 
Registration 


REMARKS : 

Under  Remarks  stale  whether  Birth  I 
Twin,  Triplet,  Illegitimate  or  Still- 
Birth.  Record  all  Still-Births 
as  Births  as  well  as  Deaths. 


\ 

(£.JUcUr 


^CUyt<uCi}  4*J<i2ZU- 

yo.  y\  , A.*., + . , — 


y-f&s-  /C 


1 f /7 

Ti**-  / 7YlUu  /pair 

S&(^~)  /Ut  T-q  u « u)  7 </o8‘ 

/z<3_j2c  / ~- ' n.  v vy 

/L3d3U£uZ^  JzUUysU/  \jb^sX'f0 <p 

■ZxX:  <-ya  <*■„,  gf  . _ _ ' n'y  SI  /> 

c4Uk  /<’cUr(^ 

^ ^ /7''"  "^/"  M1A *'  ‘ - - ' 


/ ~ / A / / 

(£4/£UcAj,  J*U,  XUsyirU  L^rSZ’/y-aV 

^ (f  r£ 

(4^yU,  JLzys*/?^ 

0 4^323/?. 


_U/) 


zU+r0 . 

r-*(7  //  v/>  UCU 


*&\  J^Ut2^ 


U£-  4(  j-  *&£M* 

s'*  jzU  1 / / ✓— s Ur  s7 , 7 Z cr7~'  si~  --  ■ a j<?  - . / 


' X/<??  &/■' /&<=<,  a *<?*''' I Qj  > f ' 

/<<*/' , sF'S/l?  j'Ytf/lfi  f'^*'  y><-Zy3/ /f&, 

U.  WUU  U'X)  ^ ] 


(U&Z&Uf  , ('tbzrtUz-/  Ou 


V 


Given  under  my  hand  this 


day  of 


\.  D.  19 

Division  Registrar. 
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REGISTER  OF 


Count 


of 


Sex  I 
M or  F ^ 


Date  of  Birth 


NAME  OF  FATHER 


MAIDEN  NAME  OF  MOTHER 


Month  Year 

Surname  first 

S?0&  Ol&J 

f3,  (fcl&A—  /Au_  Fy  ■¥  '/%Hr  *H-  /?*i 

$<f,  %^-JtUs  $ij£L  A J^j  /ST  /c?0  jj  XijoM  ^ o 

Jtf  C^f  cTv  /v^st^y  A / 2 /ye?' (&*%£;  <7^ 

2/.  C^7&  A2 Cz  <^d  A<! 

^ J '7(,,  ^ — -* — — — e If  I’d. 

^Ay^f2AAAA2/*is^t,j  1 . 

— /'S  / V 


CJ°'  (rv/  CC 

C^/\  dZ^Ae, 

'??' 

— / 

^/“3-  CAT*.  yi  ty,  *-  zAAs-tz^u  . ^ 


V^o  < yFL  '^'FR_i^d 


S y*tdA*. 

dy<;  ’ fy<-^  f ^ & dZJf  dc*-,y 


y/ 

F,  4%, 

*yy-zrus-*L-/zt/\ 


A^AdZU 

A ^ /y  (/d^tLcr^j  J?o  }>^'Sy/  /fa^d2cJ22j  (azCzL*.^?  ddi a2%C- 


l/OertZo^ 

(y^-rr^ytezv  ^^*vy  <d>\?d2fj  d 

^y 

^rrjx^^cjL^.)  a.j  diy, i 


’£*£2^ 


AAuySy  dAAA^y 

d?  J^S/  VqoVS^Ly 


^22  ■ d Ja^S/  /yo  9~Z<^y  J^e^jy.  2$* d^rz<yJ2&#-yy  Jt 

V iz  /?  . _.  /-?  ^ . „-,  - 


~ ~ ~~ T"  ~ rr^/1#^; iofs^szAG 

'"'**7  /^a  J^/AT 

^ d d/  / '7^/^^  /! 


td st*,  d7  22*’ , * /s<c  ,j  2 s' 
7^ybu<~a^t£,.  ^TTy 

(770-1*- a^/  (At-dy 

C<r  efl2<n<-* 0S 


2-  *x  ~7  ’ .'22s  f;\ y.  / /yrttf 


A, 


/&fcs4et  y. 

1 hereby  certify  the 


^ - 

7^17^ 

/ <?  c? 

^4Laaz? JsAl^ 

**  *1  (A- t,/y  A/A/ 

(A 4~zA*A  /f^xA^tziy 


dTu^zt^y 


cV 


! T<  * f t * >}*  sA* y^*2y,  V ---^  V? 


/u  Gd22^, 

\H*°  Ay<i^  «^,  a22*A j& 


foregoing  to  be  the  true  and 


correct  entries  of  Births  returned  to  me. 


every  page.) 


!) 


REGISTER  OE 


(N.  li.—  Sign  every  page.) 


( 


births 


Division  of 


RESIDENCE  AND 
OCCUPATION  OF  FATHER 


NAME  OF 

PHYSICIAN  IN  ATTENDANCE 


L,yV 


AAAAi  r /&<&) 


O^js  ^ * A^^AuA-e^f  As?Oy 


REMARKS : 

[Under  Remarks  state  whether  Birth  is 
Twin,  Triplet,  Illegitimate  or  Still- 
Birth.  Record  all  Still-Births 
as  Births  as  well  as  Deaths. 


/jc 

QiCb 


^ jzt  jo , aSaazzx^zz  /yo% 

/Ty~c3-t*  A.  (&AA  C\  xc~i  _ sf  . _ x / ^ 


y styO. 


' 7 a'*,- ' ^ ^ aaAzz^-^ 

AA-l^At  ? «j  /joSi 


jjJjAZAzA  Y^/ZSt^-  ^e,  M£>. 


A-^«  A <A-  Y ■>  ■£Z/f,  ^S’/^r^rTT 

/Lc  J25\  Apof 


,aap, 


+-/Lmw^«  AAs^  A /<&>%* 
<AA^e 


(ZZA/~  ;2-  AIcj-z  ^ 


■jSUka-*C>~6  \^.ZA^A^Z,  AZAD, 

A&AAA  mS^**  ^ <zziz  ^ AAA-A 

7^  , ,,9 


AA~*<  <y(7  sA<Jej£*A5 r sAz^Z)  ^AA^^-r  StC^tA&ZL^  p^/^^J^ssJ 
__c3S^?  ' ' 7 


r 


k 


Given  under  my  hand  this 


day  of. 


A.D.  19 

Division  Registrar. 
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Count 


of 
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M or  F 


Date  of  Birth 


Month  Year 


NAME  OF  FATHER 


MAIDEN  NAME  OF  MOTHER 
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births 


Division 


residence  and 

OCCUPATION  OF  FATHER 


NAME  OF 
PHYSICIAN  IN  ATTENDANCE 


NAME  OF 

PERSON  MAKING  RETURN 


Date  of 
Registration 


REMARKS : 

Under  Remarks  state  whether  Birth  is 
Twin,  Triplet,  Illegitimate  or  Still- 
Birth.  Record  all  Still-Births 
as  Births  as  well  as  Deaths. 


Given  under  my  hand  this 


day  of 


A.  D.  i g 


Division  Registrar. 


(N.  B.—  Sign  every  page.) 


births 
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‘ Division 


residence  and 

OCCUPATION  OF  FATHER 


NAME  OF 

PHYSICIAN  IN  ATTENDANCE 


NAME  OF 

PERSON  MAKING  RETURN 


Date  of 
Registration 


REMARKS : 

Under  Remarks  state  whether  Birth  is 
Twin,  Triplet,  Illegitimate  or  Still- 
Birth.  Record  all  Still-Births 
as  Births  as  well  as  Deaths. 
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day  of 
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Division  Registrar. 
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8 the  lrue  and  correct  entries  of  Births  returned 
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births 
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OF 


RESIDENCE  and 
OCCUPATION  OF  FATHER 


Res. 

Ooc. 


NAME  OF 
PHYSICIAN  IN  ATTENDANCE 


NAME  OF 

PERSON  MAKING  RETURN 


Date  of 
Registration 
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S 


REMARKS : 

Under  Remarks  state  whether  Birth  is 
Twin,  Triplet,  Illegitimate  or  Still- 
Birth.  Record  all  Still-Births 
as  Births  as  well  as  Deaths. 
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day  of- 


\.D.  19 


Division  Registrar. 
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births 


day  of 


A.D.ig 
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Division  Registrar. 
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hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Births 


returned  to  me. 
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births 


residence  and 


OCCUPATION  OF  FATHER 


Division 


of 


NAME  OF 

PHYSICIAN  IN  ATTENDANCE 


NAME  OF 

PERSON  MAKING  RETURN 


Date  of 
Registration 


Given  under  my  hand  this 


day  of 
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Birth.  Record  all  Still-Births 
as  Births  as  well  as  Deaths. 


A.D.19 

Division  Registrar. 
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births 
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Jregotng  to  be  the  true  and  correct  entries  of  Births  returned 
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PERSON  MAKING  RETURN 


Date  of 
Registration 


REMARKS : 

Under  Remarks  state  whether  Birth 
Tw  in,  Triplet,  Illegitimate  or  Still- 
Birth.  Record  all  Still-Births 
as  Births  as  well  as  Deaths.  


day  of 


A.  D.  19 

Division  Registrar. 
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I hereby  certify  the  foregoing'  to  be 


the  true  and  correct  entries  of  Births  returned 
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births 
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births 
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of 


RESIDENCE  AND 
OCCUPATION  OF  FATHER 
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PHYSICIAN  IN  ATTENDANCE 


NAME  OF 

PERSON  MAKING  RETURN 


Date  of 
Registration 


REMARKS : 
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Twin,  Triplet,  Illegitimate  or  Still- 
Birth.  Record  all  Still-Births 
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Witnesses 

Date 

AND 

LACE  OF  Marriage 

Religions 

Denomination 

By  Whom  Married 

License 

or 

Banns 
|L.  or  B.) 

Date  of 
Registration 

- 

- 

J 

r* 

Given  n 

nder  my  hand  this 

day  of  A.  D.  19 

Division'  Registrar 

REGISTER  OF 


79 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTs/F.ather  f 

(.Mother— m 

N.B. — Always  give  Maiden  Name  of  Mothe 

P 

M 

Bride 

P 

M 

Groom 

P 

M 

Bride  . 

P 

M 

Groom 

P 

M 

Bride 

P 

M 

Groom 

F 

M 

Bride 

P. 

M. 

Groom 

P. 

M. 

Bride 

P. 

M. 

Groom 

F 

M. 

Bride 

F. 



M. 

Groom 

« F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

— 

M. 

Groom 

F. 

M. 

Bride 

F. 

— 

-*y ■ 

M. 

') 

Groom 

F. 

M. 

| 

Bride 

F. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

Groom 

F. 

Bride 

M. 

* 

«■ 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 

(N.  B. — Sign  every  page) 


marriages 


>^s 
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REGISTER  OF 


.COUNT  OF 


NAMES  OF  PARTIES 
(Surname  first) 


Residence 
When  Married 


Place  of  Birth 


Bachelor 

Widower 

Spinster 

Widow 


Occupation  or 
Profession 


NAMES  OF  PARENTs|f,ATHER— F 
(.Mother — M 

N.B. — Always  give  Maiden  Name  of  Motht 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to 


(N.  B. — Sign  ever)’  page) 


marriages 
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REGISTER  OF 


COUNT 


OF 


NAMES  OF  PARTIES 
(Surname  first)  


Residence 
When  Married 


Place  of  Birth 


Bachelor 

Widower 

Spinster 

Widow 


Occupation  or 
Profession 


NAMES  OF  PARENTS-fF''THER— F 

(.Mother— M 

N.B.— Always  give  Maiden  Name  of  Mothei 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B.— Sign  every  page) 


T— 

marriages 

DIVISION  of 

names  of  witnesses 

Residence  of 
Witnesses 

Date  and  Place  of  Marriage 

Religious 

Denomination 

. 

Bv  Whom  Married 

License 

or 

Banns 

T" — t 

Date  of 
Registration 

F 

■ 

- 

*- 

■ 

■ 

~n 

Given  u 

nder  my  hand  this 

day  of  A.  D.  19 

Division  Registrar  D 

82 


REGISTER  OF 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTS fF.ATHKR  ^ 
(.Mother — M 

N.B.— Always  give  Maiden  Name  of  Mothe 

Groom 

Bride 

- 

P 

¥ 

F 

¥ 

Groom 

Bride 

F 

M 

F 

M 

Groom 

Bride 

F 

M 

F 

it 

Groom 

Bride 

F 

M 

F. 

M. 

Groom 

Bride 

F 

M 

P 

M. 

Groom 

Bride 

F 

M 

F. 

M. 

Groom 

Bride 

_ F. 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

1 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groonv 

Bride 

F. 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

V- 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

Jiride 

* 

F. 

M. 

F. 

, . . ■ ■ — ^ 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me, 


(N.  B. — Sign  every  page) 


marriages 
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REGISTER  OF 


COUNT  OF 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


^ 1 1 

NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Dat 

AND 

Place  of  Marriage 

Religious 

Denominate 

Bv  Whom  Married 

License 

or 

Banns 

Date  of 
Registration 

% ■ 

1 

t= 

— 

A 

— 

— 

— 

< 

n 

1 

— 

- 

•+ 

r 

Given  under  my  hand  this 


.day  of 


A.  D.  19 


Division  Registrar 
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REGISTER  OF 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTS^ F.ather  17 

(.Mother— m 

N.B.— Always  give  Maiden  Name  of  Mother 

Groom 

• 

F 

- 

M 

F 

£ 

Groom 

Bride 

P. 

£ 

p. 

M. 

Groom 

F. 

M. 

r- 

r 

Bride 

M. 



F. 

M. 

P. 

M. 

F. 

- 

M. 

P. 

M. 

Groom 

P. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

_ 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

— - 

M. 

Groom 

F. 

M. 

Bride 

F. 

— 

M. 

Groom 

F. 

M. 

Bride 

F. 

-■ 

M. 

Groom 

F. 

M. 

Bride 

F- 

M. 

Groom 

F. 

M. 

Bride 

F- 

h 

M. 

Groom 

F. 

M. 

ir 

Bride 

F. 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 

(N.  B. — Sign  every  page) 
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marriages 


division  of 


^ - •• 

NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Date 

and  Place  of  Marriage 

Religious 

Denomination 

By  Whom  Married 

License 

or 

Banns 

Date  of 
Registration 

1 “ 

< 

1 ■ 

I 

»j 

A.  D.  19 


Given  under  my  hand  this 


day  of 


Division  Registrar 


REGISTER  OF 


NAMES  OF  PARTIES 
(Surname  first), 


Residence 
When  Married 


Place  of  Birth 


Occupation  or 
Profession 


NAMES  OF  PA  RENTS /r.ATHER  R 

(Mother— M 

N-B.— Always  give  Maiden  Name  of  Motlw 

-"'I 


M. 

F. 

M. 

F. 

- 

M. 

F. 

M. 

F. 

M. 

F. 

I heieby  ceitify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


DIVISION  OF 


NAMES  OF  WITNESSES 


Residence  of 
Witnesses 


Date  and  Place  of  Marriage 


Religious 

Denomination 


By  Whom  Married 


Banns 
(L.  or  B.) 


Date  of 
Registration 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


86 


REGISTER  OF 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Peace  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PA  RENTS /r.ATHER  P 
\Mother — M 

N.B.— Always  srive  Maiden  Name  of  Moth 

Groom 

Bride 

P. 

\ 

F. 

iU 

Groom 

Bride 

F. 

. - >'■ 

* 

Groom 

Bride 

p. 

, .« 

M. 

Groom 

Bride 

- 

F. 

M. 

F. 

M. 

Groom 

Bride 

F 

M. 

F. 

M. 

Groom 

Bride 

F 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

I> 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

Bride 

"■ 

M. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

F. 

Bride 

M. 

F. 

M. 

B 

Groom 

Bride 

F- 

M. 

F. 

M. 

H — 

Groom 
| Bride 

« 

• 

F. 

M. 

F. 

M.  . 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  enlri 

es  of  M 

images  relumed  to 

me. 

(N.  B. — Sign  every  page) 


marriages 


DIVISION  OF 


■==- ■-  = 

— 

NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Date 

and  P 

lace  of  Marriage 

Religions 

Denomination 

' 

By  Whom  Married 

License 

or 

Banns 

1 

Date  of 

Registration 

1 

• 

— 

- 

1 

. 

■ 

4 

J 

•1 

- 

- 

— 

- 

- - - 1] 

f=J 

day  of 


Given  under  my  hand  this 




\ D.  19 


Division  Registrar 
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REGISTER  OF 


I liueby  ceitify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


division  of 


- 

NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Date 

and  Place  or  Marriage 

Religions 

Denomination 

By  Whom  Married 

License 

or 

Banns 
(L.  or  B. 

Date  of 
Registration 

— 



- 

5 

■ 

• 

— 

Given  u 

nder  my  hand  this 

day  of  A*  D.  19 

Division  Registrar 

REGISTER  OF 


88 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

W'idow 

Occupation  or 
Profession 

~ " --- — - ■ ■ 

NAMES  OF  PARENTS-/  FATHER  F 
(.MOTHER— M 

N.B.— Always  eive  Maiden  NameofMnti,. 

Groom 

F 

\ M 

Bride 

F 

M 

Groom 

F 

M 

Bride 

F 

M 

F 

-- 

Groom 

M 

P 

Bride 

M 

Groom 

F 

M 

Bride 

F 

M 

Groom 

F 

M 

Bride 

F 

M 

F 

Bride 

M 

F 

M 

Groom 

F 

M 

Bride 

F 

M 

Groom 

F 

M 

Bride 

F 

M 

Groom 

F 

M. 

Bride 

F. 

* 

M 

Groom 

F. 

M. 

Bride 

1 

F. 

l" 



M. 

Groom 

F. 

M. 

Bride 

F 

i 

M 

Groom 

F. 

Bride 

M 

F 



M 

Groom 

F 

M 

J 

Bride 

j 

S a 

Groom 

F 

N= 

' Bride 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


division  of 


- 
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REGISTER  OF 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 

(Surname  first) 

Age 

Residence 
When  Married 

Peace  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTS |f,ATHER~~F 
^Mother— m 

N.B.—  Always  erive  Maiden  NameofMmi, 

Groom 

\ r 

X 

Bride 

P 

~Al 

Groom 

Bride 

F 

F 

M 

F 

Groom 

M 

F 

Bride 

M 

Groom 

F 

M 

F 

M 

Groom 

- 

F 

M 

Bride 

F 

M 

Groom 

F 

M 

F 

M 

Groom 

F 

M 

Bride 

F 

M 

Groom 

r 

Bride 

M 

M 

Groom 

M 

Bride 

F 

,\ 

M 

Groom 

F. 

Mi 

Bride 

F. 

- — 



M. 

Groom 

F; 

M. 

Bride 

F 

I 

M 

m 

Groom 

F. 

Bride 

M. 

F 

M 

Groom 

F 

Bride 

M 

v F 

. M 

Uioom 

F: 

Bride 

- 

M 

r. 

- 

M 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


division  of 


names  of  witnesses 


Residence  of 
Witnesses 


Date  and  Place  of  Marriage 


Religious. 

Denomination 


Bv  Whom  Married 


Banns 
(L.  or  B.) 


Date  of 
Registration 
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REGISTER  OF 


COUNT  OF 


NAMES  OF  PARTIES 
(Surname  firs!) 


Residence 
When  Married 


Place  of  Birth 


Bachelor 

Widower 

Spinster 

Widow 


Occupation  or 
Profession 


NAMES  OF  PARENTs(f.ATHER-1'' 
IMother— m 


X.  B.  — Always  give  Maiden  Name  of 





; 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned 


to  me. 


(N.  B. — Sign  every  page) 


marriages 
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REGISTER  OF 


COUNT  OF 


marriages 


DIVISION  of 


- 

names  of  witnesses 

Residence  of 
Witnesses 

Date  and  Place  of  Marriage 

Religious 

Denomination 

By  Whom  Married 

License 

or 

Banns 

Date  of 
Registration 

=y=====H 

' 

- 

A 

- 

r 

■ 

Given  u 

nder  my  hand  this 

day  of  A*  D.  19 

Division  Registrar 

REGISTER  OF 


9 


<> 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTS l^ATHER~F 
(Mother— m 

N.B.— Always  give  Maiden  Name  of  Moth,. 

— 

— . 

Groom 

F 

IT 

Bride 

F 

M 

Groom 

F 

M 

Bride 

F 

M 

Groom 

F 

M 

Bride 

F 

M 

F. 

M 

Bride 

F. 

M. 

p 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

r. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

' 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

V 

F. 

M. 

Groom 

F. 

Bride 

** 

M. 

F. 

M. 

I hereb)  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


.... 


DIVISION  of 


names  of  witnesses 


Residence  of 
Witnesses 


Date  and  Peace  of  Marriage 


Reugiovs 

Denomination 


Bv  Whom  Married 


Banns 

(L.  or  B.) 


Date  of 
Registration 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


Mi 


REGISTER  OF 


93 


__COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTS |wATHER~F 
(.Mother— ^ 

N.B.— Always  give  Maiden  Name  of  Moth* 

" 

F 

Bride 

P 

Ti 

Groom 

P 

M 

Bride 

P 

M 

Groom 

P 

M 

Bride 

F 

Groom 

F 

M 

Bride 

P 

r 

M. 

Groom 

P. 

M. 

Bride 

V. 

M. 

Groom 

F 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

'i 

Bride 

M. 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

5 

M. 

Groom 

F. 

M. 

\ 

Bride 

F. 

' M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

- 

F. 

V M. 

Bride 

F. 

M. 

Groom 

F. 

Bride 

M. 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 

(N.  B. — Sign  every  page) 


marriages 


NAMES  OF  WITNESSES 


RESIOfeNCfc  OK 

Witnesses 


- 


Date  and  Place  of  Marriage 


RELIGIOUS 

Denomination 


By  Wuom,  Married 


Banns 
(L.  or  B.) 


Date  of 
Registration 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


94 


REGISTER  OF 


COUNT  OF 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


division  of 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


REGISTER  OF 
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COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  firsl) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTs/f.ATHER— F 
(.Mother — M 

N.B.— Always  give  Maiden  Name  of  Moth.. 

Groom 

~~T 

Bride 

i- 

F 

Bride 

M 

M 

F 

Bride 

“ 

F 

M 

Bride 

F 

M 

Groom 

F 

M 

Bride 

r 

M 

Groom 

F 

M 

Bride 

F. 

M 

Groom 

F 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride  \ 

) 

M. 

F] 

— 

M. 

Groom 

F. 

Bride 

M. 

F. 

— - 

M. 

Groom 

F. 

Bride 

M. 

F. 

* — 

M. 

Groom 

F. 

Bride 

M. 

F. 

A-  ■ 

M. 

Groom 

F. 

Bride 

^ M. 

F. 

M. 

Groom 

F. 

- 

Bride 

, 

- 

M. 

F- 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


division  of 


NAMES  OF  WITNESSES 


Residence  of 
Witnesses 


Date  and  Place  of  Marriage 


Religious 

Denomination 


Bv  Whom  Married 


Banns 
•(L.  or  B.) 


Date  of 
Registration 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


REGISTER  OF 


96 


COUNT  OF 


. 


marriages 


division  of 


NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Date 

AND 

’lace  of  Marriage 

Religious 

Denomination 

By  Whom  Married 

License 

or 

Panns 

Date  of 
Registration 

= — -> 

' 

J 

1 

j 

Given  u 

nder  my  hand  this 

day  of  A.  D.  19 

Division  Registrar 

REGISTER  OF 


COUNT 


OF, 


NAMES  OF  PARTIES 

(Surname  first) 


Residence 
When  Married 


Place  of  Birth 


Bachelor 

Widower 

Spinster 

Widow 


Occupation  or 
Profession 


NAMES  OF  PARENTS |f,ATHER~F 

(.Mother — ft] 

N.B. — Always-give  Maiden  Name  of  Mmi 


11 


Groom 


I heieby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


division  of 


NAMES  OF  WITNESSES 


Residence  of 
Witnesses 


Date  and  Place  of  Marriage 


Religious 

Denomination 


By  Whom  Married 


Banns 
(L.  or  B.: 


Date  of 
Registration 


1 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


REGISTER  OF 


< 


98 


COUNT 


NAMES  OF  PARTIES 

(Surname  first)  , 


Residence 
When  Married 


Place  of  Birth 


Bachelor 

Widower 

Spinster 

Widow 


Occupation  or 
Profession 


NAMES  OF  PARENTS/: 

u 

N.B.— Always  give  Maiden  Name  of  Moth 


Father— F 
[Mother— m 


Bride 


1 hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 

(N.  B. — Sign  every  page) 


marriages 


division  of 


names  of  witnesses 

Residence  ok 
Witnesses 

Dat 

E AND 

Place  of  Marriage 

Religious 

Denominate 

By  Whom  Married 

License 

or 

Banns 
(L.  or  B 

Date  of 

v Registration 

j 

j 

s 

Given  under  my  hand  this 

- 


Division  Registrar 


REGISTER  OF 


99 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

AdE 

Residence 
When  Married 

Peace  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTS |f.ATHER—^ F 
IMother— M 

N.B.— Always  give  Maiden  Name  of  Moth,,.. 

P. 

i 

Bride 

p. 

ir 

Groom 

Bride 

p. 

M. 

F. 

M. 

Groom 

F. 

M. 

Bride 

P- 

M. 

P- 

Bride 

P- 

M. 

Groom 

F. 

Bride 

"• 

F. 

M. 

Groom 

F. 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride 

M. 

F. 

-* 



M. 

-•  - 

Groom 

Bride 

F. 

M.  1 

F. 

M. 

Groom 

F. 

Bride 

M. 

F. 

Groom 

F. 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride 

t 

M. 

F- 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

• 

F. 

Bride 

M. 

F. 
M . 

! 

I hereby  certify  the  foregoing  to  be  the  true 

(N.  B. — Sign  every  page) 

and  correct  enlri 

;s  of  Ma 

rriages  returned  to 

ne. 

i 

\ 

marriages 


division  of 


NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Dat 

AND 

slace  of  Marriage 

Religious 

Denominate 

Bv  Whom  Married 

License 

or 

Banns 

Date  of 

v Registration 

- 

....  M _ • 

V 

Given  u 

ider  my  hand  this 

day  of 

A. 

D.  19 

Division  Registrar 


100 


REGISTER  OF 


marriages 


u 


division  of 


NAMES  OF  WITNESSES 

Residence  of  . 
Witnesses 

Dat 

e and  Place  of  Marriage 

Religions 

Denominatio 

By  Whom  Married 

License 

or 

Banns 

Date  of 

> Registration 

~ > 

< 

» 

> 

\ 

Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


REGISTER  OF 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to 


(N.  B. — Sign  every  page) 


marriages 


division  of 


==- 

NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Dat 

E AND 

Place  of  Marriage 

Religious 

Denominate 

By  Whom  Married 
n 

Licens 

or 

Banns 

Date  of 

, Registration 

- 

I 

< 

Sk 

| 

Given  under  my  hand  this  day  ol 


Division  Registrar 


102 


REGISTER  OF 


marriages 


division  of 


NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Date  and  Place  op  Marriage 

Religious 

Denominate 

By  Whom  Married 

License 

or 

Banns 
(L.  or  B. 

Date  of 
Registration 

== 

- 

• 

— 

- 

— 

Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


REGISTER  OF 


' 1 03 


COUNT 


OF 


NAMES  OF  PARTIES 
(Surname  first)  


Residence 
When  Married 


Place  of  Birth 


Bachelor 

Widower 

Spinster 

Widow 


Occupation  or 
Profession 


NAMES  OF  PA  RENTS  (frATHER~F 
IMother— ft 

N.B. — Always  give  Maiden  Name 


Bride 


F. 

M. 


M. 

F. 


— 

J 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to  me. 


(N.  B. — Sign  every  page) 


marriages 


V 


NAMES  OF  WITNESSES 


.DIVISION  OF 


Residence  of 
Witnesses 


Date  and  Place  of  Marriage 


r 


Religiocs 

Denomination 


By  Whom  Married 


Banns 
(L.  or  B.) 


Date  of 
Registration 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


REGISTER  OF 


104' 


COUNT  OF 


marriages 


division  of 


NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Dat 

AND 

Place  of  Marriage 

Religions 

Denominate,' 

Bv  Whom  Married 

License 

or 

Banns 

Date  of 

— 

- 

• 

I 

i 

K 

Given  under  my  hand  this  c'n^  ol 


Division  Registrar 


REGISTER  OF 


;ior, 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

. - — 

NAMES  OF  PARENTs/f,ATHER— F 
(.Mother— m 

N.B.—  Always  give  Maiden  Name  of  Moth 

Groom 

Bride 

Groom 

M 

i 

Bride 

A 

. 

r 

A 

Bride 

r 

M 

Groom 

F 

M 

Bride 

F 

M 

Groom 

F 

M 

Bride 

P 

M 

Groom 

F 

M 

Bride 

F 

M 

Groom 

F 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride 

M. 

F. 

Groom 

F. 

Bride  \ 

M. 

F. 

Groom 

F. 

4- 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride 

M. 

! 

v 

F. 

Groom 

F. 

— ~~ 



Bride 

M. 

F. 

Groom 

F. 

Bride 

M. 

tr-  ■ 

• 

F. 

— 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to 


(N.  B. — Sign  every  page) 


marriages 


V 


DIVISION  of 


names  of  witnesses 


Residence  of 
Witnesses 


Date  and  Place  or  Marriage 


Religious 

Denomination 


By  Whom  Married 


Banns 
(L.  or  B.) 


Date  of 
Registration 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


REGISTER  OF 


KK> 


COUNT  OF 


marriages 


division  of 


u 

NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

DAT 

AND 

Place  of  Marriage 

Religious 

Denomination 

By  Whom  Married 

Lieense 

or 

Banns 
(L.  or  B. 

Date  of 
Registration 

— 

- 

Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


; 1 07 


REGISTER  OF 


COUNT  OF 


marriages 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


REGISTER  OF 


COUNT  OF 


^ ■ 
NO.' 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTS |f,ATHER~P 
(Mother— m 

N-B.— Always  give  Maiden  Name  of  Mother 

| 

Groom 

F 

Bride 

F. 

i 

M. 

Groom 

F. 

Bride 

M. 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

M. 

Bride 

F. 

M. 

Groom 

F. 

Bride 

S *•' 

| j 

M. 

Groom 

F. 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride 

M. 

F. 

- 

M. 

j 

Groom 

F. 

Bride 

M. 

F. 

M. 

Groom 

F. 



Bride 

M. 

F. 

Groom 

\ 

Bride 

F. 

M. 

F. 

Groom 

F. 

T 

Bride 

M. 

F. 

M. 

Groom 

F. 

Bride 

* 

M. 

F. 

Groom 

F. 

f 

Bride 

M. 

F. 

Groom 

F. 

Bride 

M 

...  J: 

M. 

-■  ' —sH8* 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to 


(N.  B. — Sign  every  page) 


marriages 


^DIVISION  OF 


NAMES  OF  WITNESSES 


Residence  of 
Witnesses 


Date  and  Place  of  Marriage 


Religious 

Denomination 


By  WHOM  Married 


Date  of 
Registration 


Given  under  my  hand  this 


day  of 


A.  D.  19 


Division  Registrar 


1 09 


REGISTER  OF 


COUNT  OF 


— 

NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTS {^ATHER—F 
(.Mother— m 

N.B.— Always  give  Maiden  Name  of  Moth 

Groom 

Bride 

IV 

. 

Groom 

Bride 

. 

8 

. 

Groom 

IV 

Bride 

r 

M 

Groom 

F 

M 

Bride 

F 

M 

Groom 

F 

Bride 

M 

F 

M 

Groom 

F 

Bride 

M 

F 

I 

M 

Groom 

r 

Bride 

M 

F. 

' 

M. 

Groom 

F. 

Bride 

M. 

F. 

r 

— 

M. 

Groom 

F. 

Bride 

M. 

F. 

Groom 

F. 

Bride  1 

M. 

F. 

Groom 

F. 

Bride 

M. 

F. 

Groom 

F. 

— 

V 

Bride 

j 

M. 

F. 

Groom 

F. 

Bride 

M. 

F. 

Groom 

F. 

Bride 

• 

M. 

F. 

M. 

I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Marriages  returned  to 

(N.  B. — Sign  every  page) 


marriages 


f 

NAMES  OF  WITNESSES 

Residence  of 
Witnesses 

Dat 

AND 

3lace  of  Marriage 

Religious 

Denomination 

Bv  Whom  Married 

License 

01- 

Banns 

Date  of 
Registration 

1 

- 

1 

J 

Given  ui 

der  my  hand  this 

day  of  A.  D.  19 

Division  Registrar 

- 

1 1 o 


REGISTER  OF 


COUNT  OF 


NO. 

NAMES  OF  PARTIES 
(Surname  first) 

Age 

Residence 
When  Married 

Place  of  Birth 

Bachelor 

Widower 

Spinster 

Widow 

Occupation  or 
Profession 

NAMES  OF  PARENTS /Eather-F 
(.Mother— M 

N.B.— Always  give  Maiden  Name  of  Moll, 

Groom 

Bride 

P 

Is  *•' 

M. 

Groom 

Bride 

F. 

M. 

F, 

M. 

Groom 

Bride 

F. 

M. 

F. 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

M. 

Groom 

Bride 

F. 

M. 

F. 

Groom 

Bricle 

F. 

M. 

F. 

Groom 

Bride 

F. 

M. 

F. 

Groom 

Bride 

F. 

j 

M. 

F. 

L — 

Groom 

Bride 

F. 

M. 

F. 

Groom 

Bride 

* 

M. 

F. 

I hereby  certify 

(N.  B.-Sig 

he  for 

n every 

1 

egoing  to  be  the  true  and  correct  entrie 
?age) 

s of  Ma 

1- 

rriages  returned  to  i 

ne. 

i 

DEA  THS 


Given  under  my  hand  this- 


DEA  THS 

DIVISION  OF  ^ ^ ' 


TWt  MUMIOIWL  WORLD,  L 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


DATE  OF  REGISTRATION 


/f  - . . AAfyy  *%L_.  I A. 


Us„  %EAz  t 


31. 


• S $vr*ztfr/ 

r 

stfop.  <ea 

-4^?  OtA 

$d. 

(E.AEAy At', 
(A* (EA~ 


'%*’■  A A ^ /^ay 

1/fru*?  S'  AAEA*  /fc/" 

> /ea 


A Ago  AA^x  AEy  ? 

^ ' A A.  S-  OxJ/\  SL  Ac*f  diy  /f#^ 

('Ey  <P  /f^ 
A tH22  xxJ  /fyay  /Sf  /fay 
JoJwJtA  foxx^ymE  Asy /ey  /f^f 


xffi-'X', . <i.r  , j & /xxZy,  (/A (A(sk 

Exe^E^-A  s^U-^  t-f  cSxLxx^exz-'  \Zf .A/sAx>./j,  AjO  ■ /%/ 


<AA>  ■/ /’C^-X  1 7 vAs fS/X  'Ex 


'■txe^T'i^.. 


/O 


-^-Z^k,  //y/x  d o.  - '■ 


XX  xy/y 


?Sf/S?  ^f^ 

,-XSx,  /fay 

/ /x  " ALy  ZL s~Yf*>y 

t A^e^r, — v •^^7AEEz^rxE  ■y?t^<rz  X^T^P <7?  $Vt^ju£s  / /<yoy 

_ > A _ y ^ 

TTAy,  sED  CE'E  . /tl^JTSE?  x£^fc<*g^  7%*-^e^ / 

jTAzt^GzAtrA  *—iyf< 


/?y? 

JA,<?  y7yf  I 

£2^^-  AAct&E  y/t^+~tsps  * I 


(EL^<^  AL^  ^ C3g^.  _ 

, G&f- — . dd?<  /.‘/'-<f  , * 

ffy-Z4^cSvr//xx  (i/tyl'/ x/  + <.,  2 ^2z<A>  s/E* *£<!>-& //frs-yx  , ' l '(i TjA'l/AfaxxX.  'fczXJp^Mfc, 

/9iA&(y)  { / C/  ■ , 


// 


fay 


-^>  /Sk^uffr ) , C/  V V 

JVxxx//  /)^-Lc^-J  J/<^Ay.  (/A1.  A(A>fx  >^c?.  A-A . / /As-nca^y  ^ A;J(^  a)//  a fay 

/ v~xcE /^zxA  tzZAiy^ 


z,AQ  CAA  Jj^^^^'^/fy 

^ ^ /7Exf7 /sAT)^  yj^a.  ^4^  /aP 

#</ — ^jL 


^^■<.*-  o~Ea  <_  $•  sA%A 


* ^ E^.yo.  « 

/(ty*  e77^E^~cj^  TteiO  - /y0j7 

Ws^tf.AAUyJLiO.  (EE- 


Given  under  my  hand  this. 


day  of 


A.  P.  19 


D/ 1 fS/OX  REGISTRAR 


T O 


REGISTER  OR 


COUNT 


NAME  OF  DECEASED 


OCC. 

M.  I NAME 


* 1VI.  NAME 

- n . T N“,,! 

1 j NAME 


:CC'Vi& 


OCC 

M. 


(Surname  First) 

Jy&AG  X>L&y-y 

yy.  J RyibeC/ 

2o.  JR  Sfay^3p7  ftj 

S1/  /§<!L/}-crv&  /fy  J^-  /•yo^y-^'z^s*  <77  <<ERy 

& A £7  J1—  ^y/joy  — J7 y&a-y-z. 

**  S7^e,  sAstyS  T'A  / 

7t-/~  ~S7~z*-7^/-'  \S7e  (AT&^cj^az)  T&  Jo-ay  / /yay  S/fy*  /7\^tEy<  EE777/Z 

?c  /X^c 

A GTE^yZ. 


OCC . . . . r.  — . > 

M.  I NAME 


s. 

OCC. 


**■  Vft&s-X 

OCC 7—TT-  ..I 

1)1.  I NAME 


OCC 

M.  I NAME 


/ syy/  */**/>  1 

A// J/ly  y—  /-j/y  sy/y**/  bXi^Oa-o^j 

8y.  <7.  XT  JAz 

$%'  — A$&  /^  /Yj  — — 

ifc^  f $(<-&&>{£&  .0,  a$x  ^^*7  *?-  sj&y 

CJo  f ' t. 

<f<'  yy~~£y  y*4^‘  £ J/--  a/  /fay  a,y/7:7':''!~'  /j'~  '*':'  J' 

n ' 


W.  I NAME 

s'  |«£fe  £&rE 

occ 

M.  I NAME  7' 

t L^' 

ocp\  


ACZ^^9a  ^ ••  NAME 

/& Xa7  3SJ  ” lxi~0  y^/y^/ 

i “77. 7v~  <y/ 


jTyA/-/z 


y*<z  /‘fay  //-*“//,  ‘ 


yz  J'TXTJ  '^*v  ^ Ja7  7*^%  &-R7 7/ 

<f>7-  A=**^-a.<-<L.yZ  ArS-tE^/Z  ia^^US  /%o  <~^J’  &-  7fa7  Ja.  J^^TTJEER^^ 
^ AARn^/^y/Tl^y  7 2 1^1^  A&AE 

tyl  /R^at^a  EXt£z^/ 


, ' /X€X^j-7y~-*a^y 

OCC..  ...r~  

I S-  I ^^,_^cy 

OCC  t-...  

M.  I NAME  _ 

s:  I ^ 

o . ..  /4’fc>./V/?,».  (.7.  . 

J|I.  j NAME  __ 

S. 


OCC 

i^jj.  | NAM^, 


s_ 

NAME- 

S 


iy?/7y^ 


- - - - ) 

ZJT  IT  VfeJ 


OCC .-^. 

M.  j NAME 

i:  jt 


V 


Jte, 


Js  <£^f>  R /fGy 


OCC.. 


^ I jh  y <7 

7C»  /A 

<T^7?Ct7i7-&-  /-  <AT 

/&/  yty'ffl  &-t^  (t_eLs£  JlX  -tx-^-t^r 

/#?-  /ft 


^-c-y^^\^xJlj  t/ (x^JeeTgX- 

■—ER 

dE^Jb 


M.  I NAME 

P &.4Z 


OCC 

M.  I NAME 


s. 

OCC 

J1; 


Jf 

NAME 


I yaj 

/ta  C7yCe^£=y  (TRAy^ 


T <7a^-j  7 'ft o'! /lyta, 

T tjy  /"^  '9°  / 

^ /?a7/Agv  yT.ya^  ya  / 7A<_a/  I \/7/xyb^1J^^ 

' v^  I OCC A. 

p , y,  r ' ) 31.  I NAME 

^ 92  /foy  Sy/,/,  y/a-7’£A,U^  ) s.  R&^uZc,  O^o&b^ 

' OCC rr:....rr i 

To  (/by  /?  /yay  R <AE-7  s. 

OCC rrrr- 

/qoy  R/R X/  RRo/  I \j'f 

Ts  c&-~yy  /y  tyay  Syy/§yyb/2£  Q 


1 hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Deaths  returned  to  me. 


DIVISION  OF 


DEA  THS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


DATE  OF  REGISTRATION 


<M  it 


/ >5£?  Ji> 


J -z-  Zjfy 

/z^y  y^Ty  ^ f*z /faJ7 

^ (7Z<g  - y Mojzi?  yC 

■d/ ~<£  2S)aAJ <y  yay 
fe  A-y,  \ y y^sy 


•j^/a+cX? 


^ /y 


tfpZ, 

/^~yj  s ^4c?, 

A^^J^yyp  6?  % VL < l^yt_  jys  y/  ^ 

\J'Z<?/Zxs*^,X  *<2X2?.  '^Cyy/  yftXJ  /?&£  yk^Aty  Sy  0y 

J- jA  ' 

(~j^  /y&y 

- <££e2^rj yi  • s'yjxs  /’y&y 

■ ^ ,yM«*Jfr~T&uGzsi4i  , ^^°- 

'i&fe  yfey £).  (/t-y^  ''  &**>£4*4^n  Jh^y^  s23 


u»  //&jf’c*x*i  ^ £r  f>-/xa-J  >&ey~£x  ' \J  ^ / y-tO py 

<^^-"'  , /%&)  . ii£\£>  , 4 *^x*/£y  ^ ^ /^* 

<'  ^ * vi  . .y<  X ....  V S&stc^-i  X2,X'  X*Xp s..  - ^',x2  yfa'x  A/ty  /■  /y^y 


-L 


IAaajjj^jJAj  yiJ^Aj[i  Qyojusu^Jl  A j 


^ o 6-c^w^o^a  ("'-'j  '°  ^oy 

^y^bcLL  f d/us — ^XXxaj^  6£%a> . /?d^ 

x«e 


-^o^r  ^t-^^ct^g 


&x?ky  ~-s  ^y^o.  (y$2£  - <^^'S-zf2  s?Zys&  ,/f>oy 


^lLiSa-z  /y^,  /%  (rf  yi^-^sCtxj/  Jfi<?.  </7x  /^.  <c.c — ^lajl  xfyry,  'y<?y 

^ yfCza  .7&£AZfs6£)  /&-  $ <i^-<,~~J~l)  E^yfyib  X/p-y 


^5^ 


^>4S~<jl—Yc?  , 


S2ly^  &t>  / y *-y 


Given  under  my  hand  this- 


day  of 


A.  P.  19 


DIVISION  REGISTRAR 


113 


REGISTER  OF 

COUNT  OF 


— 7= 

DATE  OF  DEATH  AGE 


RESIDENCE 


NO. 


NAME  OF  DECEASED 


(Surname  First) 


(M 


l.orF.)j 


NO.  OF 

' HOUSE  OR  LOT  I 


CONCESSION  OR 
STREET 


OCCUPATION 
MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


Month  Year 


fa/Sfa 

/<?&. 

^ J 

/OY. 

//&■  fa  /as  / (^k  r r -*J  Z'Sy  St  fae. - a/:, 

///■  OfAe/fa/fa  fafaAy 

AZ- 

z<3<  fa  ^ 

Stef,  (fa 

//■s~  fahr-fj/  <£//&~~- 

fi6  fafahfaj-<faZ 

//y./fyfay 

//?.  /fafa x^yfafaTMj  %tou^o 

<z^c 

S2-* 


/%/  Cfa/c^7.  fafaS^ri  *ocC  /2*A^C41(Q. 

</%y  2/4-SxS,  S.^ 

- M.  ! NAME 

faZ^ *2y  /fatfaZ/y S 

/ty-/  | /r&t>y7yzup/)  /^Yfa^tZfa?^ 

f 

Z^Cffa. 

^ Zfazt^L  M?( 

<fa^  /<cy<yyj/puyfa?  fafafaZ/L//  A%^-^ifaZ&^^ZZccfafa 

(fa /2/c/f  -2(y  /fz>~7  fafa  fafafaf/ <? /famT/C,  s-  /fas/hfa)  fafaL 

0 fa/z^u,  yfrfaj  iff'l  *«■■>, 

S&U  /y’Gj  ^ fa%3~i>c^efa 

fa  fay/  •y’ ’/  /yayy^y^A^fai^/,  <y 


.^y/GtresfZryy. . . 


i*-t/  (fa/ 

-<C  &-4/1 ;; 


/?-£  fa  /fae^jfa/j  fazz 

<Fl- 


fa 

/^■y  C^yT-Zr^/a  ^JUc 
/25T  ///{/A? 

<f C2j£? 

fa°  (fa-  fa  C/fa 

fa/  fat^A^  a.  fa/jtfafazF 


fa  Ay/fa  y fafafafa 

fat  //  /yzy  2yt&y  A/\  <fae*tfa\ 

/fa  fayfa  ^ fay^faFfafafa/fa-J^s 

fa/  'Jfa.  Jt / syty  SOp-,  fafa/sfa 

, y ' rfaay,  j?,srs,  f:  ■■*zsr-'****s- 

fa  /yA-  /fr-y  6cys>  S 

3r-f  S^°7  ^7?^  y2c*j^-^£y&a//e£  1 t(J<'fa‘rryyJ>  Ssltfaxtlyt^ 

' ' ^ OCC 

S M.  I NAME  y 

/ /y/  ZtJ~/yey  yy?*  fa/rKfa(k^  (fafaiz^E  if  'fafafay-  ^^'*1 

4^  -^7  /yy&^d~fa^fafa^'g~fa  f 

^ Yy/  fiy  yyS^fafaz/J7/^  /•  I 

fa  fa/  (Z  yoy  2^  Jlr/fa AzFyfa/LS  \ 

fay  f /^ayyspn  yfafafay/>^&z  t. 

! occ. 

fa  fay  zr/^a7  z^fafa,fa.xz, > i fa'fa<r 


fa fay  7Pf^fa fa^fa( 

Ah  - & faiizfay/Zj 


£/)  *<$z<*-pfa 


J9,  )^Z  fa  V • _ 

^L/fafafaZf  A far<y  J I 

^ " OCC^ffar^rifa/hY..' 

Zt.  fa/  /J  /joy  faz^Zzr-o^,  & fafa-A  I 

(Z^^L^/fa  1 occ. 

fa/j  fa/Z/> 


fa  (Zfa 


/ - » ^..  

(fa^  . OCC 

^7<T7  fa (fa^F  f 


I hereby  certify  the  foregoing  .to  be  the  true  and  correct  entries  of  Deaths  returned 


(N.  B. — Sign  every  page) 


DEA THS 


DIVISION  OF 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


DATE  OF  REGISTRATION 


Aft  < i:  : , { ‘As  y yr  • ; ^ A 


<36..^. 


A^^^/y^dr  sA 

C@A>. 


~a&-. 


<#s._  **■  2T/  r 


X-  £3  x£, 
. 1 


'f0? 


C€£  /?Ay 

X,  aXajA <X&  tX*  /jX/TMas,  AAyf  Sf^y 

^)  ^^XtAyJf  P . ^ X ' &/ 4 07 

^-p,  AX  y>. /?*y 

"“•Lif^v  , Ay  ay  /rp^-y 

' A • --  Ss-  'J-E*  ( /QStfZLy^.  /ya>y 

<?tg.  zux  Av2i 

^AXscx.J^l 

X(Z^<EA*laA/ 

/Qc.6-^A£y  /+#^*AX^j)L#ytyX<^ 

fl  y 

/-fAUSS) 

J/<a^i£p  ^ cy? j%^~E£^,Ap<E'jf 

/M’A~^-*f-  A ..„  ^_. 

st>c£«yo  xO  J&y  ^<^7 

r “X'^^'XXXaH  ^ 3^  ^ £x 

jbrf^A^A  AZay^j&z-j  flf  ‘ ^Lrxo-x^Ay  ^ /$XPyA^^Ex~q£AA),  (X  (AA^=^~d^X#'iS~J^!gy^y  /yy/ 
X^XAXy  y^Ey-yo  Ayf ■AX^  £A,f)^fy  <yXA\  ^ X^/St^/yaap 

AX-f-yy  y^-y(_y^Aj<:A^^alyAy^yCAly>x<y  A jf «»-/  ^ {X?  A),  /<y>  <7^ 

XXr/~>A~ ( X^U  ~~  ' . XfAxrsiry*  '(~A^  'VA  Ayy? 

yi^^EAC^  Aj  -Ar^y-S  yZi^^t^cJ.  J>yyy\>  AX? y/Ax-e2A>rfc  /«*£? 

XXy;  ^ As ysz..j  y<-^- s*  y y fyEl'tA'  aA^X  '-  V^ /y***yxvAEyyy  (X  A&Ay7  Ay 0^7 

\2yfr  •AZAtCZisinirH,  /P.eXzJt^y  Xy^-XCrt «« <^  ^ C /£>  Syey 

/ CXZn 

0^-^  X X%^/vAe~  X-C  y>\y  /yAsv*  A,  .^y^^A&Ay.l2yxsyfip.  A?X>.  /Xzpy£*s<E3Ayyx^  Ag/'/y/y&y 
-(AL~yA~~^XjSiyryE: y>£^i£,  ' 3y*~/d  ? A . yXxXty'yAA  0X<D  ■ A y<s~7--f  ay 


<s~/jyy 

A^yLytA  o Sy^zyj  XyA' yy 

> dXiaoT-  /y  /f^A 

A7  A.  /f^x 


Given  under  my  hand  this- - 


day  of 


A.  P.  19 


ZJ/ 1 75/61. V A*A675  / A’W  A’ 
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REGISTER  OF 

COUNT  OF 


NAME  OF  DECEASED 


| SEX  i 
(jM.orF.) 


DATE  OF  DEATH  AGE 


E i 


RESIDENCE 


NO.  OF 

I HOUSE  OR  LOT| 


OCCUPATION 

MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


(Surname  First) 

/3y 

/J3.  fEZ 


l'-  ^'  'Z  A (x  E/Y'yl  /S~Yy sA  ( f / I 

' - M, 

r 

Ol 

t 


J&Z- SZjf'  |cc  O 


/3(p  (f* f j's.-fl-u  i)  C&tfe-, sly 
/? ,<>■»•  vt  £ ypt 


"f  I , 

/’JlS'  ' ''X  £ c / C SY  ' 1 


Ay//  \Xyyy>  -J&z-  -. 


+ 7 


/tkfa  (ZZZ 

7 AjZyZgy 

,:/)Ux£J  ' 1 ,J 


M.  I NA^IE 

^ /y^si 

7^  /Zzbzy 

y%/  y?Ty/'9  /y>E'/oSy> 

y yyyyy  < 


//X7 


. 77  V ■ < « Z/(-  /yAL/xs^yi-y  ~y /Zc  /^y yz - /y&yp/jyyyisyA y/Zy 


//y  7/ 
yy 


£’ 


v.y^Cx.  ^*r^-c<?-^^ 


y ygy/.g’  yLy: 

^ l,  y>y 

/ty  yjy&^^E>fyro^y  Jfflu  /ZyZ/y  /y&y  Zy  <5^V-/ 

/Z/y  yZyy ys~/yxy  Zsy  77?  Zy 
^\^xA*T7  - ^ / 


///Z~  V^s  J ’/  t ' -ZJt.  ("  V ■ y 


>4 


4^7  x7y-e  - w 

4^#  Zi/<xyy^e_^ 

(ZjL+Z&Zyj-z  T — 

’ I _ /)<*+~Zc*  { 

^s/W 

JZZcrs-j’. 


W 

”7  y<Et/ Ey  Ayy  Zf&y  dt^ 
z$l>  Zdrysc,  3'&y 

y 


<M- 

OCC  . . . . r: . . .—  

M.  I NAME 

°s.  I d5£yEE, 
o, . . .y^,.:^., 

M.  | NAME 


zyz3E±zyg£2 

•--■  ypY...,  xE>vssyr /YE 

/y  x^  z^r  ^ 

i£^--~^.j7yyE^  yy 

/yT’-Zy  ~<-  y%Exx  y^x. 


Ey 


*$■&*'  y , 

/fyy  Z^ysi  JZyy  yf/ 

xy 

'?y 

'boyr. 

■J>  C^sZy^^l/y 

/tfL&-  /d 

'f*7 

3>M«h 

k£yy 

(Zb£y£Ztzy 

• yyx 


y 


■■  yy\ 


ZZ-  /£b*y  /y  /yap'/’s’  p.y 
yZtx/fiipy  s<Z  . Ayoy  Z^yil 

Z?0  yQajis  JteJ  /<?oy  xZy^x, 
•y  AE^yy/  AY°/'y°yi 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Deaths  returned  to  me. 
(N.  B. — Sign  every  page) 


DEA  THS 


DIVISION  OF 


iHt  MUNICIPAL  W 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 


NAME  OF  PERSON. 


DENOMINATION  MAKING  RETURN  »ATE  OF  REGISTRATION 


& f C%g£- 


Xur-AZ^j  4/U ^ v ^ ' 

i /aJ£  7 &t  dC£^  z-^7 

f/  A/  — /.  ' \jE)  E/  V . s?  <_4r  >y 

QxJlE\  kl  v. 


/ Cdk«i9.y  ^y3Z*gy^b£a^</i*c^ 

fy*y*y£c&<r)v  ^y~ 


a. 

f/yi. 

/C >*s£*-^tsG^r)u  ^c/J 

y/]yc^0^^ej 

$E<£<:  JxE£ 


<$ryA*yx. 


^u^yy^i?  c 

E£+-c*-c*a^£>  . (A^ yb&^yrAyy^y>' 

y ^sfEiyyy  ’ 

xXX,  .*  '<'  i/s.  /s.t^  /^  ( y*1.//S-,.y  ^ 

_ *y~*'  v ' <&Ay. 

iE>^^c<j-xsC^'  yy^-e^y  | y-y,  yy*. 

Eyy^-i^ycri^j  f jyn<tnt  Ay  at* '\).yy.  y 

. . ^.v  a ...  . x0  ^ 


■ ys&ys- /Zyay 
>y>cj%y/l(y/sy7 
(X^+sv-r-t^yt-  K~^yy  7&AA 

. /<?  /ty^y 

Y^Myyy,  j, 

-yTryyCc/.Oj^C  / 

sZtry/y  /y>y> 

Aa-yj^j  /ys>y 

j § y^y^xo  /y*zy 

AJA 

yy 

^^y/Aztc..  /Ax  AfTs'£>£  /'jrt>y> 

/v X a/^xa/ ,y .-/C^  XX/A  /'y^oy 


/ ?>*-*~z£7y^y72^^yAy>2&  c^.y 

</y.Aiy^/'>/  <7?  Xd^yss/fy 

. Z_^*is£  '-'J  - /^yZD,  £ . C /y'y_  -[  yG^yy  <^J  stfie-e,  /£  /y^ 

G&^{yy*^y-y  Lyyyg^,  — /V#  / ;/  •✓  — 


(y^-^ 


v*'-  L'^7't^c_-^ y'^&yrwi  v'  1 — ^ * t c^e^yL  ^ 

'dE  sy  x^>yg: 


j #*4y>  AAyy^E^AO,  Jtetjj  x <3^zE*yyAyl  ^ yp  sy& 

^ /vQ^e  - ~ < i ‘<ri-t>s  y^^ce^t^-oy^Ayy^ yy  /&£> 


’ (jL&y  <^yi; 


) /d.-^  y/  yyy 


Given  under  my  hand  this— 


day  of 


A.  D.  19 


Z>/ 1 75/DA’  A’AO/.V  / AVI  A 


1 1 n 


REGISTER  OE 

COUNT  OF 


RESIDENCE 


NAME  OF  DECEASED 


DATE  OF  DEATH  AGE 
(M.orF.)|  I Na  OF 


OCCUPATION 

MARRIED  OR  SINGLE 


=5=^ 


HOUSE  OR  LOT1 


CONCESSION  OR 
STREET 


If  Single  give  name  of  Father 
If  Married  give  name  of  Husband  i 


(Surname  First) 


Month  Year 


/do.  <sEe-V  /To  /fT-  ^ V/y  /jja'j  S/*Jo 


r 


/ /<y>& 

9 


z&vetx-cj 


3 ^Eyr’'  3/-r  3/3^--/. 


/23f*7yZyr  ‘3/3£^/tSEy3 


3.  _ 3 

a 3^33^ 

//.  ETf-t 5 TTL-r3tc  > 


yd  JE~7  39  d?°  ^ — EEz /El? 

dd  Jzu/y  G(dE,dd 

e 33^ :p*>?  Ed 

E~  /^‘x^y  /^7>c’  ^ 3*3  <E//3X 

//'T  jL^Jy^l/  Sjclf 

R~  T - < y^s  /■?£>!! /±3393y/- 


/2. 


Exy^J^yL  cE/EfLay 

&h  • df,  y^EE 


EE 


' '2&/<J£)&' // MX, 

-G~J^  if  riy*  (Ee^^.^EE^p 


/df~ 


lEj  *yZ+t  y?oS  *^32  ^ 


X39<des£&.  y~/?-y  3/y*-y*Y'  *3/3 
/6.  GTmE  c3£^^y  (jL . , . 
/y,  yR££r 
/&■  GE<-Sya,J-3] 

/*?■  EL/kEd  eZeE^q 

33^  3/ ? 33’^  t < s*.  \j 


G ^ EA  / $%  3/E3 


■ 


£ GE?A^  G£E~VJ&  *&- 


GEy  /JO  2 -ypf/i  T^(dE/d  yf^n^Cy 


2°, 


GTE^t^xJ&Z/} 

y~y  ^ sya  &$><%&?  *'  ^ * 

3/t  G/yy  S^gjy/s  El/y,^^  GE-c3 


1 hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Deaths  rented 


to  me. 


occ....#' 

M.  I NAME 


| NA5 
I.  I NAME 

^rEEE?G£%S£e_f--t- — 


l 

s. 

occ 


M. 


NAME 

1 E. 

OCC 7-rrr-r-v 

T | *™y 

OCC.  

M.  'K'name 

tr  I 3%/ 

OCC '. . . .7.  7 

M.  I NAME  . 

*/.  yrtdTzCpi/ 


(N.  U. — Sign  every  page) 


DEA  THS 


DIVISION  OF 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


NAME  OF  PERSON 
MAKING  R.ETURN 


DATE  OF  REGISTRATION 


sup-  ^ 


i jV* 

^ <£{  &pf 

~&-r+y  /a/yAyy  <^/  (/^ 


4<, 


*-  /fo*' 

'yo'Z 

y /3  /ye  S’ 

! J*yr  **■  /7*9' 

^A'^/ Z^O& 

'A&zy  Jty  /J~7y^>g 

£t<r?W4  ^c^rtr/r  J^,/y  /<?<*#' 


(TLl^,A  ^‘kpAy  ^“^fST  (y/AA?^7/A A. 

MgsL*"'  ■ X <z/A*~TA^  a& 


A#A 


V-n,« 


£ ,A. 


/Akizy^ss  AAA*<- jfo'y  S8  /fog* 

*Q  , J 

WA  /*,y^/  /y'^A 

Zv+sZ'  ^>  f ^ /^P  ^ 0 &* 

d; . Xi/ <^/7  ^ I 


-6^ 


1 /3K^^  *+yy-~—i  . _ A-S^7f 'o£ 

« -*>  » -S’  <*»#•«  <'&•*■•'  (ft-^  > c"  "P  2 / fc>.A t^O-  ,j  ^ncy  ZM~Zp0  y 


<XTL.^X  J&t^sispp&s 

^ ^ ^ &[// 7?  Ofl^yj 4 yy  if/^A  l 

Af  ^ (7t<^?,  p/^J^  ^ArS  /^*? 

<A<c^  ^ A^e^y  A*~Ay,y 

yj  ^JiyLvi  SiM^j  <sP&Cyy?  AH 


Given  under  my  hand  this 


day  of 


A.  IX  19 


Ul  I 'l S/OX  KEG  IS  TEA  R 


1.16 


REGISTER  OF 


COUNT  c 


OF 


NAME  OF  DECEASED 


(Surname  First) 

J?/.  A?/ AyPy  y /y  8 

y?^,  is <.  <*■■,-£:;/  A)  7 'f^TayA  A^r-8£r£A  <C^/ 

( 3 /xy*S’syy7 
/AA)~&4*- 7f  y^’S'/'/tco  AZa~-A dkf  t&&nA 
FZ$T  7 t~  77'8^4j  A~  A‘c^<y  A yf°^  <3o%Fl 

S^^trd/jzAd  ^d^cyy23/kLy  z/^Cy  *y^^y  /^ 

j2^7.  o*'  /cp 

*? 


1 SEX  ; I RESIDENCE 

DATE  OF  DEATH  AGE 

(M.OrF.)i  NO‘  OF  ' CONCESSION  OR 

HOUSE  OR  LOT | STREET 

Month  lYear  [ 


OCCUPATION 

MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband  ; 


•ZkD.  ^Cy  >3  /^/f  Ae^ 

3/,  ,/hk~  "iA.  <yy  Z'cJc^j*.  -C^<)  3 $ x22/\ 

3 Tp  &<-(yi£-  \yzAiy  A-p^g  IT /yir  %3yn 

_y  v | I 

SZ^^g,  v^^TV-Z^el^  i*  'c&z^yf 

v£y  cZztf-e^ 

3s r 0A&Z3  Q 


A. 


"7 


Au  2k 

Ay  Ayypry^a  *\sz?r> 


""7/4 


3y.  Zkca,-  kiJ 'ZAZ^  AZ  A?*2-/3sj  /f&s-Zp*  kkybyAkk  yAj\ 


3}?,  AfckZdky  (A-^-^i-tEF 


*3<j.  3j2^T)i-l^s 

yo.  AA&  t-Ey 

/.M 


/>  [<— 


/<y  /, 


o^  AAy^/ 

A /%^~V3/  /tys1  zlA>i  jZk 


V+& 


Au  ^Az  / SfoSJtyy  AkAA  J%EFX 

y/.  yyyru,-^  A y^ui  / /yg A^-y 

S4 AAA%yZA& 

43.  Airw^jU^,  yy4  'ztai/fy&La TZjAs 

^sr  v^*  M^y,  ,r-  ^4, 

y.  -&.&rX  iF 


OCC.  . . -Sfeir^Z.'' 

M.  I NAME 

1 I _ 

occ.... ^ 

M. 

I I ^ 

OCC 

Ij.  I NAME 

S. 

OCC.. 

M.  I N^IE 

\r  L sz> 

OCC  Ajhc^. 

' ^2-At'pzyy 

OCC rr^-. 

JI.  I NAME 

s- 

occ  eyfPut^ 

M.  I NAME 

s:  I A/, 

OCC r ! 

JI.  I NAME 

S.  I 

occ .-,r~~— ...~— 

M.  I NAME 

f 

OCC. 

R|.  I NAME 

s-  kAL~  A1- 


OCC  . . 

W.  I NAME 

t | /Any  (7*  3y 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Deaths  returned  to  me. 


(N.  13. — Sign  every  page) 


DEA THS 


DIVISION  OF 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


DATE  OF  REGISTRATION 


<3C^.  ^zLrpP?/?'-'  ■ sy,  * F pa  s* 


^ U.  yAy^Jtcg?.  Ot  -<A  ' 04  A YdjUip  7/ 

3^4  (yp'A*2*-4A0  ^4 

A^yp,  (4^  (Ap  gsyg#* 

CF4,  £*???** 

fApopotr 

z^yx,  A/ A6^Ayz,pp.  CA&.  5syf^^ 


0S7>-^  <%&,  '^floPy  / ('■'vC^rf^ 

J^yAAAA. ^ 0?/yAc^yy-a.M4)  (/,  A K LaA^c/s  <_<  A'^ys?  s^y 


T~py^-y  7^  zza&s^Z  A, 

(7%^(  r /AyA^  fs^^  sApy)  3' 

(^lo,  ^ J?/y^:yA<~y  ^r  s%-  / y/  s' 

jpy  /d& <£^y~0r  A*Q  OA^,  ^ Y^u*.  A^<>/  4^-s’ 


-*^e^ 

JA<,  yyyyp  ipy*y  <44yfi&6*63fAQ  /A-  y?<*.yJ\y?  ^ 

<y^pp  ^ 

lA&AyAs  /y^/OAYf, A lyyy  ,JL/&hk,  4?s*,  y sjoR 

y$y/ <p  y<^£ts> 


(A 


So  y'^& <5* 


(A2/7Pux^A 

<h-^yyyyyy^  * ?A40^s43,Mr)y4Ay,  y^yy/  p^y 


, ^y yAzt.  s>6~>  0/4  404304^^0^4^*  V il^rvx^jL-r, hjj^^yy  / sp& 

o&A^^ypy  J^AAp^,  -j?,^,  AO 

^^yyO^Au^yy^^  yp  (A,  A.  Ah^  y^^py^e-  / -'y^? 

£&■-  P/  \AO/0,  • , y^thO^A vA*" < y&tptk / A*  A . y ^^y*  Au  i py.p  p^y 

<OA;^*AO  ’^yyAo^yyA^Ap  /^y  a x7>  A’y'  ■ ^ /p>s? 


Apy  AA,  <sjt^s^cy?// 


4< . •s^>  yyOyyA^  ',  yOt*>^ 0A/4wA0r/&&  APA.  hi/ti  /OAO  ^^<46?' /<- spy 

<4*  ^r^yOs  <^e~-~tat5'~  .7>^  / a^A^sOAaa  o?'  A,  - a ''OpyA/A 

' Aa!  Af  sA^py^p^  j 404.  ' <PAt*u  4£S'/y/'-/v  ? 

<Lpi  <■  / 


Aa^4A-^A-^~A yA<~\ 
AgsSty'O  ^putpyes 


Given  under  my  hand  this- 


day  of 


A.  D.  19 


Dl  l ’1S10X  REG  IS  TRA  R 


117 


REGISTER > OE 


COUNT 


& 


n6. 


NAME  OF  DECEASED 


(Surname  First) 


(M.orF.) 


OF 


DATE  OF  DEATH 


Month 

/ 
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CTJOt^*,,  -) 

/SV  Az<*yyz$ 

/ /^v?<5Lyi®r 
%j  jl<-^  s~y<?  y - 


s-  1 ^ /&o , 
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J$0  )Ey  /a/cfo  &7zyi  ^ Ea 
ZE  ^<Zj-  Z /ya  % yZysj  EThZ  llEr  ^<n^/,Z 

tTr  ^UaLj  /y  /tgd  S’  7'iyfi 

ZZ  EJy  /Z  sys  Sby*  Z?y &-s--/-a!_E^s-<y 
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<j  OCC -rrrr  ; 

vq4  ^ ;zL*»  ? ^ra,  C^zfer  I; 

Cf  E'"'  *m  <y *-.<X ) l^CC  ”i"  ~amh 
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r^  c^ 8 j^; \ is. 

. • 

07  fiyE /£/  SfoKs^/i 
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M. 


OCC.. 

M. 


OCC. . 
M. 
or 
S. 

OCC  . 
M. 

I or 
i S. 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC 

M. 


S. 

OCC  . 


OCC.. 

M. 


OCC.. 

M. 

S. 

OCC 

M. 


OCC. 

M. 


OCC 

M. 


OCC.. 

M. 


OCC, 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC 

M. 
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DEA  THS 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN  RELIGIOUS 

IN  ATTENDANCE  DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


DATE  OF  REGISTRATION 


COUNT 


NAME  OF  DECEASED 
(Surname  First) 


i 


REGISTER  OE 


DATE  OF  DEATH 


[(M.orF.V 


NO.  OF 

house  or  to: 


OCCUPATION 

MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC. 

M. 


S. 

OCC. 


OCC.. 

M. 


OCC.. 

M. 


S. 

OCC. . 


OCC. 

M. 


OCC  . 
M. 


s. 

I OCC.. 


OCC. 

M. 


OCC. 

M. 


OCC  . 
M. 


S. 

OCC 


OCC. 

M. 


OCC. 

M. 


OCC  . 
M. 


S. 

OCC. . 


OCC 

M. 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 
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DEA THS 


DIVISION  REGISTRAR 


REGISTER  OF 
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OF 


RESIDENCE 


NAME  OF  DECEASED 
(Surname  First) 


(M.orF.)j 


DATE  OF  DEATH  AGE 


CONCESSION  OR 
STREET 


OCCUPATION 
MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


== 
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DEA  THS 


\ 


DIVISION  OF 


LIMITIO.  31-  TMOMA 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


RELIGIOUS  NAME  OF  PERSON 

IN  ATTENDANCE  DENOMINATION  MAKING  RETURN 


DATE  OF  REGISTRATION 


r 


- r ' - 


' 


DIVISION  REGISTRAR 


REGISTER  OF 


COUNT 


NAME  OF  DECEASED 
(Surname  First) 


DATE  OF  DEATH 


AGE 

RESIDENCE 

NO.  OF 

HOUSE  OR  LOT 

CONCESSION  OR 
STREET 

OCCUPATION 

MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


S. 

OCC. 


OCC. 

M. 

or 

S- 

OCC. 

M. 

or 

S. 

OCC.. 


OCC.. 

M. 


OCC  . 
M. 


OCC.. 

M. 


S. 

OCC.. 


OCC. 

M. 


OCC  . 
M. 


OCC 

M. 


OCC. 

M. 


OCC. 

M. 


OCC 

M. 


OCC.. 

M. 


OCC 

M, 


OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.  . 
M. 


OCC. 

M. 


OCC. 

M. 


OCC.. 

M. 


OCC  . 
M. 
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DEA THS 


WHERE  BORN 


DIVISION  OF 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


REGISTER  OF 


WHERE  BORN 


• J 


COUNT 


REGISTER  OF 


OF 


NAME  OF  DECEASED 
(Surname  First) 


(M.orF.i 


DATE  OF  DEATH 


RESIDENCE 


Month  : Year 


CONCESSION  OR 
STREET 


OCCUPATION 
MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 

or 

S- 

OCC.. 

M. 


OCC. 

M. 


OCC.. 

M. 


OCC 

M. 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC. , 
M. 


OCC  . 
M. 


OCC.. 

M. 


OCC.. 

M. 


OCC 

M. 


OCC. 

M. 


OCC 

M. 


OCC.. 

M. 


OCC.. 

M. 


OCC.. 

M. 


OCC,  . 
M. 


OCC. 

M. 


OCC. 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC  . 
M. 
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DEA  THS 


REGISTER  OF 


(N.  B. — Sign  every  page) 


DEA  THS 


REGISTER  OE 


(N.  B. — Sign  every  page) 


DEA  THS 


DIVISION  OF 


THt  MUHIQtP/l.  wonu),  LIMITIO,  if  TIIOW*» 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 

RELIGIOUS 

DENOMINATION 

NAME  OF  PERSON 
MAKING  RETURN 

DATE  OF  REGISTRATION 

Given  under  my  hand  this ^ay 


ill 1 75/0iV  KliC/S  TRA  R 


COUNT 


REGISTER  OE 


NAME  OF  DECEASED 
(Surname  First) 


I SEX 
(M.orF.); 


DATE  OF  DEATH 


RESIDENCE 


CONCESSION  OR 
STREET 


I ( 


OCCUPATION 
MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC. 

M. 


S- 

OCC. 

M. 

or 

S. 

o£c. 

M. 

or 

S. 

OCC. 

M. 


1 OCC 
M. 


OCC.. 

M. 


OCC. 

M. 


OCC 

M. 


OCC 

M. 


OCC. 

M. 


S. 

OCC 


s. 

OCC. 


OCC 

M. 


OCC.. 

M. 


OCC., 

M. 


OCC. 

M. 


OCC. 

M. 


oec., 

M. 


OCC. 

M. 


OCC. 

M. 


OCC  . 
M. 
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DEA  THS 


Dl  I '/S/OX  REG/S  TEA  R 
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DEA THS 


DIVISION  OF 


TM»  MUNICtP*fc  WOFIID.  (.IMIltO,  <JI  I HO-MA 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN  RELIGIOUS 

IN  ATTENDANCE  DENOMINATION 

— 1 1 


NAME  OF  PERSON 
MAKING 'RETURN 


DATE  OF  REGISTRATION 


DI  VISION  R EG  I ST R A R 
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REGISTER  OE 


D1  VISION  REG  1STR  A R 
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WHERE  BORN 


DEA  THS 


\ 


' 


DIVISION  OF 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN  RELIGIOUS 

IN  ATTENDANCE  DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


DATE  OF  REGISTRATION 


Given  under  my  hand  this- 


day  of 


A.  O.  >9 


DIVISION  REGISTRAR 


REGISTER  OE 


COUNT 
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DENOMINATION 
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DEA  THS 


division  of 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


-V 


DATE  OF  REGISTRATION 


Given  under  my  hand  this— 


day  of 


A.  P.  19 


DIVISION  REGISTRAR 


COUNT 


REGISTER  OF 


OF 


NAME  OF  DECEASED 
(Surname  First) 


SEX 

(M.orF.)i 


DATE  OF  DEATH  I 


Month  Year 


RESIDENCE 


NO.  OF 
HOUSE  OR  LOT 


CONCESSION  OR 
STREET 


OCCUPATION 

MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC.. 

M. 


OCC 

M. 


OCC  . 
M. 


OCC. 

M. 


OCC. 

M. 


OCC 

M. 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.  . 
M. 


OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC 

M. 
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DEA  THS 


J 


V 


D1  VISION  KEG  IS  TRA  R 


\U 


>9 


REGISTER  OF 


COUNT 


OF 


NAME  OF  DECEASED 


(Surname  First) 


SEX 

(M.orF.) 


DATE  OF  DEATH 


Month  lYear 


NO.  OF 
HOUSE  OR  LOT 


CONCESSION  OR 
STREET 


OCCUPATION 

MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.. 

M. 

S- 

OCC.. 

M. 


OCC. 

M. 


OCC. , 
M. 


OCC 

M. 


OCC. 

M. 


OCC.. 

M. 


S. 

OCC.. 


OCC 

M. 


OCC. 

M. 


OCC.. 

M. 


OCC 

M. 


OCC. 

M. 


OCC 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.  . 
M. 


OCC. 

M. 


OCC. 

M. 


S. 

OCC 
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DEA  THS 


' 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


IU':>>  REGISTER  OF 


I hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Deaths  returned  to  me. 
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DEA  THS 


DIVISION  OF 


THl  MUNICIPAL  WORLD.  LIUIIIO,  .11  THOMA 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


Given  under  my  hand  this- 


day  of 


NAME  OF  PERSON 


MAKING  RETURN 


DATE  OF  REGISTRATION 


- 


A.  D.  19 


DIVISION  REGISTRAR 


If;  4 


REGISTER  OF 


COUNT 


OF 


NAME  OF  DECEASED 


(Surname  First) 


SEX  | 
(M.orF.V 


DATE  OF  DEATH 


NO.  OF 

1 HOUSE  OR  LOT| 


CONCESSION  OR 
STREET 


I 1 


1 hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Deaths  returned  to  me. 
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OCCUPATION 

MARRIED  OR  SINGLE 
I P Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC 

M. 


OCC. 

M. 

or 

S- 

OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC 

M. 


OCC., 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC  . 
M. 


OCC.. 

M. 


OCC.. 

M. 


OCC 

M. 


OCC. 

M. 


OCC 

M. 


OCC. . 
M. 


OCC.. 

M. 


OCC.. 

M. 


OCC.  . 
M. 


OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


, or 

I S- 


OCC 

irt. 


DEA  THS 


DIVISION  OF 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN  RELIGIOUS 

IN  ATTENDANCE  DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


"T 


- r 


PATE  OF  REGISTRATION 


Given  under  my  hand  this- 


A 


DI\' I SI  OX  REGISTRAR 


COUNT 


r> 


REGISTER  OE 

OF 


NAME  OF  DECEASED 


(Surname  First) 


SEX 

|(M.orF.; 


DATE  OF  DEATH  ( AGE 


Monlli  | Year 


RESIDENCE 


OCCUPATION 

MARRIED  OR  SINGLE 

If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.. 

M. 

or 

S- 

OCC.. 

M. 


OCC. 

M. 


S. 

OCC. 


OCC 

M. 


OCC 

M. 


OCC. 

M. 


OCC 

M. 


OCC.. 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC, 

M. 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC  . 
M. 


OCC  . 
M. 


OCC. 

M. 


OCC.. 

M. 


OCC.. 

M. 


OCC 

M. 
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DEATHS 


DIVISION  OF 


S MUNICIPAL  WORLD.  LIMITID,  d>.  TMOM* 


WHERE  BORN 


4- 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


NAME  OF  PERSON 
MAKING  -RETURN 


DATE  OF  REGISTRATION 


COUNT 


REGISTER  OF 


OF 


NAME  OF  DECEASED 


(Surname  First) 


(M.orF.)! 

4H= 


DATE  OF  DEATH 


I 


RESIDENCE 


! 


OCCUPATION 

MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC. 

M. 


OCC 

M. 


OCC. 

M. 

or 

S- 

OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC 

M. 


s. 

OCC.. 


OCC. 

M. 


OCC.. 

M. 


OCC 

M. 


OCC  . 
M. 


OCC.. 

M. 


OCC. 

M. 


OCC 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.  . 
M. 


OCC.. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC  . 
M. 
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DEA  THS 


DIVISION  OF 


WIPAJ.  WORLD,  LIMIT  I O.  1 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN  RELIGIOUS  ; NAME  OF  PERSON 

IN  ATTENDANCE  DENOMINATION  | MAKING  RETURN  ‘>ATE  0F  "EWSTRATION  I 


Given  under  my  hand  this- 


D1 VI  SI  OX  REGISTRAR 


(N.  B. — Sign  every  page) 


DEA  THS 


DIVISION  OF 


MUWOlPAl.  WOULD.  LIMITIO.  dt.  T 


RELIGIOUS 
DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


DATE  OF  REGISTRATION  I 


REGISTER  OF 


1 hereby  certify  the  foregoing  to  be  the  true  and  correct  entries  of  Deaths  returned  to  me. 


(N.  B. — Sign  every  page) 


deaths 


DIVISION  OF 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


NAME  OF  PERSON 
MAKING  RETURN 


Given  under  my  hand  this- 


day  of 


A.  P.  19 

DtVlSlOX  REGISTRAR 


XS9 


REGISTER  OF 


(N.  B. — Sign  every  page) 


DEA  THS 


DIVISION  OF 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


UMITCD.  dl.  TMOMA 


NAME  OF  PHYSICIAN 


RELIGIOUS  NAME  OF  PERSON 

IN  ATTENDANCE  DENOMINATION  MAKING,  RETURN  OF  REGISTRATION 


El 


Given  under  my  hand  this- 


day  of 


A.  O.  19 

division  registrar 
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REGISTER  OF 


COUNT 


OF 


NAME  OF  DECEASED 


(Surname  First) 


SEX 

(M.orF.) 


DATE  OF  DEATH  AGE 


Month  Year 


RESIDENCE 


NO.  OF 
HOUSE  OR  LOT 


OCCUPATION 

MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC. 

M. 


OCC.. 

M. 

or 

S- 

OCC.. 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.  . 
M. 


OCC  . 
M. 


OCC.. 

M. 


OCC. 

M. 


OCC 

M. 


OCC. 

M. 


OCC 

M. 


OCC.. 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC.  . 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.. 

M. 


OCC 

M. 
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DEATHS 


Given 


under  my  hand  this 


day  of 


A.  D.  19 


DIVISION  REGISTRAR 
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REGISTER  OE 


dea  ths 


DIVISION! 


WHERE  BORN 


CAUSE  OF  DEATH 
LENGTH  OF  ILLNESS 


WOULD.  UMlUD.  31  - IHGMA* 


NAME  OF  PHYSICIAN 
IN  ATTENDANCE 


RELIGIOUS 

DENOMINATION 


NAME-OF  PERSON 


'MAKING  RETURN 


DATE  OF  REGISTRATION 


- f 


Gi 


veil  under  my  hand  this— 


day  of 


A.  D.  19 


Dins/ 0\  REGISTRAR 


REGISTER  OF 
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OF 


NAME  OF  DECEASED 


SEX 

(M.orF.) 


DATE  OF  DEATH  I AGE 


(Surname  First) 


RESIDENCE 
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OCC. 
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OCC. 
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OCC. 
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OCC. 
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OCC 

M. 


OCC.. 

M. 


OCC.. 

M. 


S. 
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DENOMINATION  j 


""I  NA.\ 


NAME  OF  PERSON 
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T 


« UUNIOlP/A.  WO., ID.  LlWino,  a 


DATE  OF  REGISTRATION 


Given  under  my  hand  this 


day  of 


A.  P.  19 


DIVISIOX  REGISTRAR 


COUNT 


REGISTER  OF 


OF 


NAME  OF  DECEASED 


(Surname  First) 


(M.orF.) 


RESIDENCE 


DATE  OF  DEATH 
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OCCUPATION 

MARRIED  OR  SINGLE 
If  Single  give  name  of  Father 
If  Married  give  name  of  Husband 


OCC. 

M. 


OCC. 

M. 


OCC. 

M. 


OCC.. 

M. 

el- 

s' 

OCC.. 

M. 


OCC 

M. 


OCC. 

M. 


OCC.. 

M. 


OCC. 

M. 


OCC 

M. 
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M. 


OCC.. 

M. 


OCC 
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OCC. 
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OCC 
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OCC. 
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OCC. 
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OCC. 
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